TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1702 7 CERTIFICATE OF DEATH 18958 


2, USUAL RESIDENCE (Where deceesed lived, If institution; Residence before edmission) 


1, PLACE ©: 


2, COUNTY. A. oy —_— 2, STATE b. COUNTY 
MARYLAND Me, ryl and Talbot 
b. CITY OR Lak, tf Lobo corporate I <. LENGTH OF STAY IN 1b = CITY OR TOWN [lf outside corporate limits, write RURAL and give nearest town] 


write RURAL and give nearest town} 


Le, A 
EASTo 8 days x = 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
{ ON A FARM? 
yes [] No fq] 
"i DK ‘TE Month Dey ios 
DECEASED — 
(Type or print) aes ] Fes ek er / / b 19 b 
5. SEX 6. COLOR OR RACE|7. MARRIED Dog never MARRIED [_] | 8 DATE OF BIRTH 9, AGE (in yeors |IF UNDER 1 YEAR| IF UNOER 24 HRS. 
-.) - last bithdey) |“Months| Deys | Hours | Mi 
wipowep [_} __ Divorce [] J ob bX vm. 


10s. USUAL OCCUPATION (Gi: ‘ind of work 
done during most of tof working life, even if retired) 


13. Mabole © MAM 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


bs h 
14. MOTHER'S MAIDEN NAME 


1. ma EME. EL bale Be, 


EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
{Yes, no, or unkown) | (Ifyes give warordatesof sarvice) 


no none 220-12-1806 Mrs. John W 


Allie Gwe si flo : 


Bates, Oxford, 


INTERVAL BETWEEN > 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (¢), tb), and (c).) 


rams ori escmeee', ORon HOGENic Cagiva no on) —_ 


: DUE TO : 
poceetige SONS » Welasalaseo - 1. Bo Mo6. 
gave rise to immediete couse - a —s — a Se 
DUE TO 


(0), steting the underlying 
cause lest. 7 td 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WAS. AuTorsy 
= 

Bir ay - el ash 2 
S ] 20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED, (Ent i inj in Part Part Il of item 1B.| 

& | OR CONTRIBUTING (| CAUSE OF DEATH pe SIC Tuts Se 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

cI Ss — - 

s 20c. TIME OF INJURY Month, Day, Ye: 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Hom: a . (City or town) (County) (State) 

a Hour a.m, While ___Not While fectory, street, office bldg., etc. dies 

g Mt 19 at work ["] et work ["] 1 


21. | certify that (I) (this ett. attén: a ay sed from..... AeA. AQorom ‘overs fe wp 19S F, that (1) (we) last 
saw the deceased alive Onb bagi. fre. wep and that death occurred wa! Ld M, Be i ceyses we on the Wate stated above. 
22a, SIGNATURE 22b. DATE 
A MD. ileal bIRECTOR oO Pie, oO. 11/ ZA 64 sich 
Te, PHYSICIAN'S zd. ApoHSS “EASTON, MARYLAND 
DOCTOR S. KREC M.D, NOVEMBER 72,1964 ee 


23d, LOCATION (City, town or county) ~ (Stete) 


Oxford, Mads i 


23. BURIAL, CREMATION, 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Burial 


E 11/0/1964 |lOxford Cemetery 


24 INERAL DIRECTOR'S) SIGNATURE ADDRESS 


au du & AJouMoumSon__ FAST VI) d 


25m, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


NOV 10 1964 


ficate be executed within é hours after death. 
lease 


ransit permit. Then 


ed by the attending physician 
of Health prior to burial, cremation, or removal 


177 X 


The law requires that the death certi 


rtificate has been 


After this ce 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the buri 


should be filed with the State Dept. 


TO HOSPITAL . D on PHYSICIAN: 


VR A15 (4) 
15M 4-64 


f 


_ 


ed MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY; 


= CERTIFICATE OF DEATH Y6i3 
ih sean 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before era 
ee albe a. STATE M 7 b, COUNTY : 
2 MARYLAND dary J and Caroline 
b. CITY OR Pe a steno ce perp = limits, ¢. LENGTH DF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Gee RURALyand aaah nearest town) 
Rural Greensboro 
Eh IF OSTA 4 INSTITUTION a tin nena give street address) |} d. STREET ADDRESS @. Ore 
Lena reed Demy A None yes) no ft 
3. NAME DF 
DECEASED By ee Middle Last 4. Le Month Day Year 
(Type or print) DS Cer DEATH al - AD 19 v2 
B. SEX 6. CDLOR eb bbe: RACE |7, MARRIED [gq NEVER MARRIED []| 8 DATE DF BIRTH 9. AGE (In years | FUNDER J YEAR]IF UNDER 24 HRS. 
Ps . last birthday) | Months | Days | Hours | Min. 
M White | wioowen [] vivorceo{ | Jan. 24, 189 20 yrs. 
1Da. USUAL OCCUPATIDN (Glve kind of work done] 1Db. KIND DF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY CDUNTRY? 
R Penna. USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Beer Laura Brubaker 
15. WAS DECEASED EVER IN U.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 
(Yes, no, or unkown) (If yes give war or dates of service) 
Yas Wy) 216=14=-2571 Caroline G, Beer Greensboro, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] TER DERE 
bull 1, DEATH WAS CAUSED BY: ee aS 
1] Fe MEDIATE GADSE i ee ee al yes a 
. DUE TD 
Conditions, If any, which (by. 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (o). 


& | PART Iv. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN INPART (a) _|19. WAS AUTDPSY 
S ———er 
3 yes[_] No] 
i | 202, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCGURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
£ | DR CONTRIBUTING [] CAUSE DF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c._ TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE DF INJURY (Home, farm, | 20%. (Clty or town) County) State) 
a Hour a.m. factory, street, office bldg., etc.) 
g While Not While 
= p.m. 19 at work[_] at work 
21. | certify that (1) (this hospital) a — e deceased fom_zi fe > _, 19, 47 tote 19S, that (I) (we) last 
saw the deceased alive pn = 19_© Zand that death pecurred a , from the causes and pn the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
“5 ATTENDING MED. STAFF 
M.D._ PHYS. pirector (J PHys. {] 11/30/64 
22c, PHYSICIAN'S P, 22d. AD 
NAME (Type) EB, Cox M. dD St on, Maryland 


11/30/64 
23a. meno Cire 23b. DATE THEREDF ise NAME DF CEMETERY DR CREMATDRY 23d. LDCATION (City, town or county) (State) 
eae 


Burial |12—?— 1 : 
ve. on ee ADDRESS i . 


hy, 


comh 


ee MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, piaestane 


i CERTIFICATE we 
 __) 14304 0 H 


1. PLACE DF DEATH ae UAL RI Hie ENCE bat here deceased oe One Institution: PL before admission) 


a. COUNTY TALE Li” Vi = 
c. fir Sf oe es ae NT Ob: nearest town) | 

oa 
z. 


@. 1S RESIDENCE 
Mid 


Tf ALBA MARYLAND 


b. CITY OR TDWN (If outside corporate limits, c. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


Qs7o t 13 la 
d. NAME OF HOSPITAL OR wie (if not In “af give street eitres 


d, STREET ADDRESS 


y) . A FARM? 
[Cemory] pe Tal 5 AW no (J 
3. Henn aes First Middle a 4. DATE Month Day Year 


{Type or print) Awa VISS DEATH li- ~ 19 


= a) 6. COLOR OR RACE | 7, cae NEVER MARRIED [_] AGE (In years [ows ban IF UNDER 24 HRS, 
mi] 


I 565 day, [fe Da Days | Hours | Min. 
wiDowEt DIVORCED {7} = Ad { es = 


10a, WSUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR mls sm (County & bie or forelon a 12. es OF WHAT 
t oF INDUSTRY UNTRY? 


King, life, even If retired) 


22c. PHYSICIAN’S 7 22d. ADDRESS 
MAME (ve) “Stephen 0, ria M. D Easton, Maryland 11-246), 


Breen Alo Nar. 27 Fe 
Je VSUCTL Mod Cat ta eral 


2a. SIGNATURE 3 F 2b. DATE SIGNED 
é e ; ATTENDING MED. STAFF 
GGL Gia 2 ee eee 11-2h-6) 


— 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within g hours after death. \ 


Ei 
oe 13, FATA! NR E 14. MQTHER’S MAIDEN NAME 
55 Rashes GLd6ucu RVEE SHAFFER, 
aS 15. WAS DECEASED EVERINU.S.ARMED FORGES? | 16. SOCIAL SECURITY NO. it “cs CH 
= Ss (Yes, no, amu "f et a es CA a Blo CHD ENT oO: 4) 
2s 
we 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), on (c). ni INTERVAL BETWEEN 
:525 PART |. DEATH WAS CAUSED BY: CLS Hh, fey Age Ta ae 
SSS IMMEDIATE CAUSE (a) ee eee oo arg, " PONT HS, 
2 as DUE TO 
os 5 Conditions, If eny, which (b), 
eee gave rise to Immediate 
2s22> cause (a), stating the DUE TO 
= hp. ae underlying cause last, () 
gece & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
ofS |e wa ees 
sec8 Ols yes [-] No FS} 
sez = | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
Sus | OR CONTRIBUTING [1] CAUSE OF D 
S28 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
r=] 
223 z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ron, 20f. (City or town) (County) (State) 
“32 = Hour a.m. factory, street, offica bldg., etc.) 
eet 6 -m. While -— Not While 
#338 = p.m. 19 at work{_] at work [J 
2S 2 21. | certify that (1) (this-hespitel-attended the deceased from__2.? YVew=  19%S tp_2+) Nov 19 64 that (1) twe) last 
e2s saw the deceased alive eae Sh) and that death pccurred a , from the causes and on the date stated abpve. 
os? 
Bos 
Sos 
2 oo 
aS 
Bes 
533 
52 
ofa 
= 


234 eat (City, town or AY (State) 


23c. NAME OF CEI ERY OR CREMATORY 
yi! nT WN ENT ON, iia 
25a. REC'D BY REGISTRAR 25b. REGISTR. SIGNATURE 
oDEC 1 196 pCLorttay Henge 


VR AI5 (4) 
15M 4-64 


1 
FOR STATE 
HEALTH 


partmey 


in 24 hours after death. If any delay is necessary, 
jive Pages 1, 2, and 3 te the funeral director. Page 
ile-pages 1 and 2 with the State Dey 


n, or removal, and in any..event within 72 hours after death. 
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burial-transit permit. 


please execute the certificate, writing the word “pending” in pen 
4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 
Health of its designated agent, prior to burial, crematio 


YR AISME 
5M 1/63 


ape MARYLAND STATE DEPARTMENT OF HEALTH 
Ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 G3MEDICAL EXAMINER'S CERTIFICATE OF DEATH | is 2 2 
jesidence before edmission) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Ri 


a. COUNTY 
a. STATE b, COUNTY 
Talbot MARYLAND Maryland Talbot 
b. CITY OR TOWN (if outside corporeta limits, cc. LENGTH OF STAY IN 1b e. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and giva nearest town) 
Easton 20_yrss X_ rural Easton 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
‘ ves] NOT] 
3. NAME OF as First 4. DATE ——sMonth ~~ Dey Year 


ee TINS A. Chen Anan, 


pean Voy 3 wok 


3. SEX , 6. COLOR OR RACE)7, jaRRieD [] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE {In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
as last birthday} penits| Deys | Hours 
male white | wwowm]  ovorco 1] 8/21/1882 82 
10s. USUAL OCCUPA’ [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


dona during mest of wor 
o 


ven if retired) 


Maryland 


13, FATHER'S NAME 


James A, Callahan 


14. MOTHER'S MAIDEN NAME 


Louise Greaves 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (ifyesgive wer ordetesotservice) 


no none 218-24~41904 Mrs, P, Fitzcera ag 
"148. GAUSE OF DEATH |Enter only one wi) ine for (e), (b), . © Miss Pade 2d SE SLOR CTE 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


PART I. DEATH WAS CAUSED BY, ONSET AND DEATH 


IMMEDIATE CAUSE (a) ORO NARA OceLus 40 “YY EL Med, 


DUE TO 

Conditions, if eny, which (b) - 

gave rise fo imm cause 

{2), stating the underlying ( DUETO 

cause lest, tc) 

a =o 
Zz PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}) 19. WAS AUTOPSY 

inh ERFORMED? 

e 
3 ves [] No Fj 
& | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 
& | PRIMARY [) or CONTRIBUTING [] 
© | CAUSE OF DEATH. 
3 |20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City oF town) (County) (State) 
FS ede atin: While ___Not While fectory, street, office bldg., ate.) | 
3 rT) jet work [_] et work t 


and in my opinion 


21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection Inquiry im) 


death resulted from: Natural causes me Accident ia Suicide {a} Homicide is Undetermined manner Oo 
/ CHIEF MEDICAL EXAMINER [=] 

ACTUAL 

pid ars biria_ J mop, ASSISTANT MEDICAL EXAMINER [_] DAYE SIGNED 

EXAMINER’S 

Ses ANELT, 


~berury MEDICAL EXAMINER Ba / / s CL 
Ze. BURIAL, cin | DATE THEREOF | 2ac. NAME OF CEMETERY 


‘CREMATORY 22d, LOCATION (City, town, or eounty, (State) 


oe Hi Ceme aa Easton, M 
rans The. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


o Son) Easton, Md, oa NOV 5 4 Pharyle “ge 


Address (Streei, city, town, of county) 
REMOVAL (Specify} 


‘23. FUNERAL DIRECTOR 


a. MARYLAND STATE DEPARTMENT OF HEALTH — 
| nm of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


FOR STATE | __Sgmgeg 1430 GAEDICAL EXAMINER'S CERTIFICATE OF DEATH [524] 


HEALTH DEPT. |4- etxce or peat 2, USUAL RESIDENCE (Where deceasad lived, If insiitulion, Residence 4 ea evien 
Desi Sy? a. STATE b. COUNTY 
g 2 3 albot __ MARYLAND Marvla Ma 
35 = b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN if outsida corporate limits, write RURAL end give n. town) 
g 6 5 x writa RURAL and give nearast town) ‘ 
cg i > 
S32 |_Trapne (rural) months |/ Easton — ~ _ aa 
2S. 8 3 4, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, ie street address) d. STREET ADDRESS @. 1S RESIDENCE 
gzias ON A FARM? 
SZos | et cx et . y yes [_] NO 
BESS 3. NAME o1 “Middle “Dey Veer 
Boek DECEASED 
iat irvieiet brn)“ Viataiateal Coburn _ soe Sl a 13/27 154 
is EN 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [-] | ®- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 ae 4 a last birthdey) [WAonths] Days | Mours Min. 
BES Female white wioowrnf’] —_pivorceo [_] 6/29/1883 8] = al 
a 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
© done during mos! of working life, even if retired) 
Housework ; sila % Marvi and E IS 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Winea 4 Katherine i 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
) 


(Yes, no, or unkown) | (Hyesgivewerordates of servi 
no | none irs. Di 1. Smith, Trappe Mid . RED 
18. © OF DEATH [Eniar only one ea 1 Jine for 4a), (b), and (e).) ¥ = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Nev ny 


ONSET AND DEATH 
IMMEDIATE CAUSE (a), 


R: This certificate should be executed within 24 hours after death, If any dela: 


be ies ge DUE TO 
Conditions, if any, which (b) — —_ ee a ? 
gave rise to immediate enuse 
{a}, stating the underlying ( OVETO 
cause last. te 
F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me}| 19. WAS aeeer 
a ee PERFORMED? 
= 
5 ves [] no [] 
©] 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
8% | PRIMARY [} of CONTRIBUTING [) 
| CAUSE OF DEATH. 
3 20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) ~ (Stete) 
g eae ate While __ Not While factory, straat, office bldp., ate.) | 
= 9 work et work i 


21. I certify that | took charge of the a s described above, held an Autopsy oO Inspection 


O 


and in my opi 


Id be forwarded to the Chief Medical Examiner's Office along with form Pi 


Health ox its designated agent, prior to burial, cremation, or removal, and in a 


TO DEPUTY MEDICAL EXAMINE 


= 
s 
8 
5 death resulted from: ,, Natural causes Accident ty Suicide Oo Homicide [=p Undetermined manner Oo 
. CHIEF MEDICAL EXAMINER ["] 
es 
ey peruate ‘4 “4 “di map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
3 b J” DEPUTY MEDICAL EXAMI 
g EXAMINER'S Hebe he iE Jinyd-t ¢- 
og NAME (Type) a A. Address (Street, ¢ily, town, or county) = 
32 ¢ 23a. BURIAL, CREMATION, 22b. DATETHEREOF | 22c. NAME OF CI CREMATORY 22d. LOCATION (City, lown, or county) (Siete) 
as REMOVAL (Specify) 

at a6 ee ee A) as Life! 

pine Ht] —_— 24e. KE ‘ “ey at Sra SIGNATURE 
VR ATSME MG 
5M. 1/63 ee, Easton, Md DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


YR A15 (4) 
15M 4-64 


sf 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si; 


papers. Pages 1 an 
hin 72 hours after dea} 


fomplevely filled in by the funera| 
0: 
W 


2 
eee j 


and in an 


ed by the attending physician ani 
lease re 


f 


should be detached for use as the aria ancl permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


irector, page 3 


di 


® 


er. .. MARYLAND STATE DEPARTMENT OF HEALTH 


1430 AL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Wea 
ae! ou 
1, PLACE DEATH 

a, COUN 


CERTIFICATE OF DEATH 
i 1 Bo: aie a, STATE Maryland b. COUNTY Garedtis 


= SS 
2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |i-c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


ee RURAL and give neare: f town) ss 
A Seal Qe West Denton a 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street dddress) || 6. STREET ADDRESS Ma aah 


_ TA4E MEMORIAL AOS) TH poms ves] nolal 


3. NAME DF First Middle Last 4. DATE Month Day Year 


caieerng te. LAREN G E oat i z (Os Beara G Ms 6¥ 


3, SEX 6. COLOR OR RACE) 7, MARRIED [aq} NEVER MARRIED[]| & DATE OF BIRTH 


> 


9. AGE (in ars TF UNDER 1 YEAR|IF UNDER 24 HRS. 
4 aY) {Months | Days | Hours | Min. 
NAle E Ww 5 wipoweD [_} pivorceD [7] | 3-20-1907 yrs. 
10a. USUAL OCCUPATION (Give kind of work done | i0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retlred) INDUSTRY 4 COUNTRY? 
House Painter Maryland USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Nice Edge 
16. SOCIALSECURITYNO. | 17. IRFORMANT 2 Address 
Unknown Cecil Darling Denton, Maryland 


15, WAS DECEASED EVER INU.S. ARMED FORCES? 
(ves pa, or unkown) illic a dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J ey pa Ra ea 
PART I. DEATH WAS CAUSED BY: <I i pies 
| = ly \ IMMEDIATE CAUSE (@) AQ 2 Cann, ee ae 
bs DUE TO 


Conditions, If any, which 


¥ i i G 
gave rise to Immediate mC 4 ce. me S} L ra ae Se ren Che 


cause (a), stating the ( DUE TO 


underlying cause last. (c) 
5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1a) |19. pe Ta 
= eee 
Os yes—] NOopX 
= 
= | 20a. ACCIDENT WAS UNDERLYING ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§& | OR CONTRIBUTING (7 CAUSE OF DEATH 
© | (IF EITHER, NOTH IEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
8 While Not While 
= p.m. 19 at work[_] at work Ol 


21. 1 certify that (1) (this hospital) attended the deceased from__ttt..____, 19. to ata (1) Cove) hast 


saw the deceased alive pn___._...___-_-_¥_19____, and that death occurred ai , from the causes and on the date stated above. 
(ay Ul ey, 22b. DATE SIGNED 
‘ ATTENDING MED. STAFF 
. mp. PHYS. CX pirecror C] puys. (1 11/27/6h 
226. PHYSICIAN'S 22d, ADDRESS 
l NAME (Type) 
23a, BURIAL, CREMATION,| 23D. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
REMOVAL (Specify) 


25a. REC'D BY REGISTRAI 


1964" 


DATE 0 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


vR AIS (4 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician at 


ind completely filled in by the funeral 


rbon papers. Pages 1 and 2 


‘ial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and.in any even 


director, page 3 should be detached for use as the bur 


1, within 72 hours after death, 


4 


ge 


eee. MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0s CERTIFICATE OF DEATH 15295 
1. PLACE OF DEATH > 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ad = 
2. COUNTY j b ‘iam o. STATE b. COUNTY 
Pel Do MARYLAND Maryland a Dorchester “ 
b, CITY OR TOWN [if outside corpoppte a. ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
wrile RURAL and give neare: ig “ 
wale Hurlock - Rural it.C. ane 
d. NAME OF HOSPITAL OR INSTITUTION {if not in A d. STREET ADDRESS @. IS RESIDENCE 
R.F.D ON A FARM? 
ils, he YES fx] NO of 
——— ae = 
3. NAME OF Last 4. DATE Month “Day Year 
DECEASED ‘ 
{Type of print) LAR | ee EATH a 196 
5. SEX 6. COLOR OR RACE]7, mARRIED fE ] NEVER MARRIED []] ® DATS OF BIRTH 9. AGE (In years /IF UNDER T YEAR| IF UNDER 24 HRS. 
lest pe “Months Hours) Min, 
Female Negro wioowep [-]__pivorced [-] - 26, 1904 60 | | 


10a, USUAL OCCUPATION (Gi 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working lif 


kind of work 
‘even if retired) 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 


Housework Home Hurlock, Maryland USA 
13. FATHER’S NAME —aF 14. MOTHER'S MAIDEN NAME il 7 
Clinton Dotson Ida Lake 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT . Address 7 
(Yes, no, or unkown) | (Ifyesgive warordatesofservica) 
213-16-7986 | Mrs. Lillian Driggins, Hurlock, Md., RFD 
18. CAUSE OF DEATH [Enter only one cause per line for i {b), and 1 = a —S ~ - ~) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Lox. be 2 aks vA ui 
IMMEDIATE CAUSE (eo) + ae i <= _|__Ce — 
y 7 DUE TO 
é * - ? 
Conditions, if any, which (b) Po ALE i@ a J Me, coe | GE uv 


gave rise to immediate ceuse 
(a), stoting the underlying {PVE TO 
couse last. {c} 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AuTorsy 
is 

ea ves Ene Bae 
= |200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (E: injury f 11 of item 18 

Eg OR CONTRIBUTING L] CAUSE OF DEATH Y (Enter nature of injury in Part | or Part Il of item 1B.) 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED ) 200. PLACE OF INJURY (Home, form, > 208. (City or town) (County) (Stare) 
A Hace Sir While __ Not While factory, sireet, offica bldg., etc.) | 

3 By 19 at work [_] at work [_] i 


. | certify that (I) (this hospital) attended the deceased from sey W9..ccc0, that (I) (we) last 
., and that death occurred vl" from the causes ert on the uae stated above, 


a ee Se ATTENDING STAI 2a SIGNED 
Then ~ pes tall DIRECTOR jel mays. iat FAwWey¥ 


22. PHYSICIAN’S 22d. ADDRESS 
NAME U90°) Ff oe $7 0 A ZAR CS Jw Cente. Coo 


saw the deceased alive on... 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
B 


rial Nov.10,1964 | Washington Cemetery Near Hurlock, Maryland 


24 F TORS SIGNATURE apr a sat "yi i y ¥ i964 “7 mye: SIGNATURE 


4 


ae ae 
Ss Sus 
cy ——3 
é S 53 
AY §& 278 
= 525 
s Te 
eg SEE 
3 £2 
= ufn 
jt 2an 
NS Bc 
gs 
S%>ee 
Ss Sst 
& ¢2 
= 6s 
se 
3. ‘e2"9: 
2 So> 
Be e839 
So 2e 
rd = 
2 895 
2. c 
Ps 
s 22 
2 38 
2 #28 
& 285 
2 Sep 
& mes 
& sf8 
ee a 
Soa 
= Ses 
S BE 
S “ss 
Ss 
BS 28S 
2 =e 
= .>08 
en 2eo 
= Bis 
BS055 
$2 22g 
2 moe 
82° 
Bw Ss 
S o 
252 
£22 
253 
i= 
S 
8 
2 


After thi 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


VR ALS (4) 
15M 4-64 


q 


(v 


I 


S 


; , 2 


\ 
. 


ale, MARYLAND STATE DEPARTMENT OF HEALTH 


F TE3hs RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1) gat : CERTIFICATE OF DEATH 16294 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a COUNTY 7 
Aa LBoT MARYLAND *S™IE Maryland  """™ malpot 


b. CITY OR TOWN (If outside ine limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


write RURAL and give neares! 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ye STREET ADDRESS 
. " in 
Memok Meng tel Tred Avon Manor" 


3 Leys First Middle 4. eg Month = Day Year 
(Type or print) AA LEROY DEATH bo Y S 19 6 ¢ 
5. SEX 6. COLOR OR RACE | 7, MARRIED fo] NEVER MARRIED[-]| 8 DATE OF BIRTH 3. AGE (in, eats [IF ONDER 1 YEAR UNDER 2418S 
male white wipoweD [-] pivorceot]| Nov.20, 1889 (4 os ell Bays) ours | ne 


Oa. USUAL OCCUPATION (Glve kind of work done 
‘during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
INDUSTRY OUNTRY? 


74, MOTHER'S MAIDEN NAME 
Bradford Fuller Mary Cline 
15. WAS DECEASED EVER INU,S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address RED. 


(Yes, no, or unkown) | (If yes vive war or dates of service) 
yes Weed P25-44-5803| Mrs. Constance Fuller Easton, Md. 
INTERVAL 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 W/4 ey 
PART |. DEATH WAS CAUSED BY: ‘be, 
~~ IMMEDIATE CAUSE Ze eet 


720 +f DUE To 


Conditions, if any, which € re 

gave rise to Immediate 

cause (6), stating the DUE TO 

underlying cause last, (c). 
& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 8 WAS AUTOPSY 
= 3 as 
=| ¢ i7 iy aD 
SW Ltt Ancene Bez LL da = | ves T] 4) 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II tem 18.) 
£ | OR CDNTRIBUTING [1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |206. PLACE OF INJURY (Home, farm,] 20f. (CIty or town) County) Gtate) 
= Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work{_]_at work 

7 8 i if 
21. 1 certify that (I) (this hospital) attendad the deceased from L900 (19 _,0wZf~5*, 1¥2 F that () (we) last 
saw,the deceased alive o1 ‘e D 19. d that death occurred at 506M, from the causes and on the date stated above. 
228,CRINATURE ZA, | 22b. DATE SIGNED 
o ? Q ATTENDING MED. STAFF ‘ 
Zz, tg hell ¥ ; M.D._PHYS. bivecror C1] ive. C1|/ 7A 
ae GIAN’S \ 2d. 


Y 
cefunel? frp 


23c, NAA — QF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Baltimore, Maryland 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
REMOVAL fopectty) 
Cremation 


Green Moyne 


24, FUNERAL DIRECTOR £564 ‘ADDRESS BU j) 25a, REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
ecchicen fu AS) A Zrvtow, YY of OV 1 01 


MARYLAND STATE DEPARTMENT OF HEALTH 
ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{$2 3-¢h ams’ MEDICAL EXAMINER'S CERTIFICATE OF DEATH = [0250 _ 


= 
i) 


HEALTH PLACE OF DEATH 2. USUAL RESIDENCE (Whe i dectased lived, IF ination: Reigense Petore-edagevion) 
280% “ e. STATE b, COUNTY 
sey? ALA Db es MARYLAND Mek Q 1/3 Gift 3 
$56 ITY OR TOWN {if outside corporate timits, ¢, LENGTH OF STAY INIb || c. CITY‘OR TOWN {i yA a. orale limite, write RURAL and give naerest town) 
gs Ce wipeRURAL at ve nearest! town) | Ss coe, 
evoc s } 
eQke | = A 
ue = » f = 2 = x ae 
vu S 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS 1S RESIDENCE 
Blan } ON A FARM? 
é 2 5 | yes [[] NO 
RES f 3. NAME OF First Al Last | 4 DATE Month Dey ae 
ra ED OF 
23 {Type or print) Hero Ww) LEE PTo/y Gib SON DEATH M/ Jf 
= ca= = ee Se betes: 
ea 5. SEX 6. COLOR OR a. MARRIED EVER CkI 8. DATE OF BIRTH eee oe 
‘aa ast bisthdey’ Bh Deys | Hours | Min. 
ws ee ECR WIDOWED oO olvorcep [_] /O Sa ee ¥ ‘yrs. = | 
R= TOa. USUAL wy (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. Mre ey or La, country) 12, A OpNTRY? 
as done durin Bo life, eyen if retired) | JD 
3s 4A 4 
Bow, [19. FATHER'S AB ji. M 14, x, EN NAME 


7 


P15. WAS. Ch Nhe INU Pram 4. bse 17. INFO BIKE Thee OL Me £75 
See Aid dete Yer ese Gibseyy E EAslty 


18. CAUSE OF DEATH [Enter only one couserper line We fe), (b), end (c).) 
PART |, DEATH WAS CAUSED BY: VA a7 
IMMEDIATE CAUSE (e) CGvdi (aC yve 


Gee Gocuriain iaid Tessin. Cocdiac Meg frost rofseg 


geve rise to immediete couse 
(a), stoting the underlying f° DUETO 


couse last, _* tg___ Acute Alcoholism - Blood alcohol 0.15% 


This certificate should be executed within 24 hours after death. If an 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e]) 19. WAS AUTOPSY 
29/2 PERFORMED? 
4 | YES No [] 
i [ 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert # or Pert Il of item 1B.) - 
3 & | PRIMARY [J or CONTRIBUTING [J 
& | CAUSE OF DEATH. 
— ee A ee F Z 
| 20c. TIME OF INJURY Month, Dey. Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) {Steta) 
B Heteaa’n. While Not While fectory, street, oHice bldg., etc.) 
3 19 at work [] et work 


21. I certify that | took charge of the remains described abov 
death resulted from: 


held an Autopsy 


jatural causes [], Accident [_]. Suicide [_]. Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


d to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


ICAL EXAMINER: n 
Pre certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


4 should be forwarde: : forn 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Filepag' 


ignated agent, prior to burial, cremation, or removal, and in any,’ 


ACTUAL 
SIGNATURE - 


its desi 


ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


5 g 5 EXAMINER'S 7 r pV DEPUTY MEDICAL EXAMINER A /, 

Bee BIRSEE Tvs) WE A, / eed Address (Street, city, town, of county). 

a H = 220. HURIAL, CREMATION 22b. “eZ THEREOF 22e, NAME OF CEMETERY OR CREMATORY OCATION /7 oF ae , 
give E Pbe Rey /O ee Keys /Oze MD” 
Soest 23. FUNERAL DIRECTOR 24a, REC'D BY REGISTRAR | 24%: Lal’ IGNATURE 


5m 1]62 i. it SE ts ll at cae NOV 5 1 BA foley Jaoge. 


in 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 4-64 


ulres that the death certificate be executed with! 


Page 4 may be retained by the hospital or attending physician. 


The Saw reqi 
TO FUNERAL DIRECTOR: After this certificate has been 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
OF rm RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
uk Ps CERTIFICATE OF DEATH 18946 


BN by. 
228 . barn: cates 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before edmisslon) 
2 a, STATE b. cou 
sce | sfp/poT@_s. MARYLAND MARYLANd AlLbal 
Sas b. CITY OR TOWN (lf outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if Outside corporate limits, write RURAL and give nearest town) 
zg 2 write RURAL and give nearest town) 39 , STM ch AE Los 
=.3 EASTON - dae AA rm 
~~ = d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street #ddress) — ADDRESS e. a 
= ~ , 
Sas Memsbial Hospital|! Chew Ave ves] woh 
Sse 3 AME OF First Middle Last 4 pate Month Day Year 
= ' 
a rt (ype or print) Y4/) OAM kb z / HAkRES o M|__DEATH H JA WE 
Sas 5. SEX 6. COLOR OR RACE | 7, 8. DATE OF BIRTH 9. AGE (In years | (FUNDER 1 YEAR|IF UNDER 24 HRS. 
B25 7. MARRIED [~] NEVER MARRIED [7] “one Ae SA BR bd 
oea 1/4) W VW) £74 Jast birthday) (Months | Days | Hours | Min. 
EES RLE WITTE wivowep [Z}~ —vivorceo ] \/7Ay 20, / vk: 
= & TU ees iia cies) PRET ane 10b. SESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. Cee WHAT 

3 g life, even If retire * 

z pera LYS Oly. Whitman MRRYAANd 


14. MOTHER’S MAIDEN NAME 


ANNA Wilh ANS 


5. WAS DECEASED EVER IN . INFORMANT Address 


(Yes, no, or unkown) | (if yes give war or dates of service) 


an Bi 


—— 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


‘transit permit. Then please remove carbon papers. 


cremation, or removal, 


ned by the attending ph 


Gonditions, f any, which 


to 
ia, U/ Y 
gave rise to Immediate 
cause (a), stating the Z Lith ppeles pl Me 
underlying cause last. © v/ £4 2 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
Hour a.m, while Not While factory, strget, office bidg., etc.) 
at workL_] at work 


ma 19 
1) (this hospital) Attends ease Vitis r=; that (I) (we) tast 
: séd alive on/ 4. e M, from the causes and on the date stated above. 
VA a 


ey 
f eRRE 22). DATE SIGNED 
LY sey 
Mitt t/ ste no. HEE BB ME OVP SD ZL 
ua, 22d. ADDRESS 
/ MAE (Pe) Rp. Lane Wroth, M.D. | St. Michaels, Md. 
23a. REN OT 23b. DATE THEREOF 23¢—.,NAME OF CEMETERY OR PREMATORY 23d. LOCATION (City, town gr county) (State) 
aN Nov He - 17e9| Zclar Hith EMETERY| Washi a Glow JIC 


ERAL DIRECTOR » ADDRESS 25a. REC’D BY 19 1964. NY SIGNATURE 


Tee ne0 bee 2 iclenl ome NOVI9 1964 


= 

5 

a= 

2 

Ss 

5 1 | PARTI1. OTHER SIGNIFIGANTCONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTI() _[19. WAS AUTOPSY 

= = 

s S yes] no 
= 

a i: | 202: AGCIDENT WAS UNDERLYING (200. DESCRIBE HOW INJURY OCCURRED. (Enter nature oF Injury In Part T or Part IT of Item 18.) 

3S & | OR CONTRIBUTING [) CAUSE OF DEATH 

5 © | (IF EITHER, NOTI JEDICAL EXAMINER) 

a 3 | 2c. TIME OF INJURY Month, Day, Year 20F. (Clty or town) County) Gate) 
Fa 
= 


director, page 3 should be detached for use as the b 


should be filed with the State 


A 


MARYLAND STATE DEPARTMENT OF MEALTR 
es OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14312 - CERTIFICATE OF DEATH 189 (y'7 


¥. PLACE OF DEATH ~ 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence before edmission) 
oe eS A/ a fx g a, STATE b. COUNTY 
Qo MARYLAND Mary Land Talbot_ 
b. CITY OR TOWN (if outsida corporete limit, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN lif outside corporete limits, write RURAL end give nearest town) 


write RURAL and give neeres! town) 


CAstOM Do A x Trapne . 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) @, STREET ADDR ‘a. IS RESIDENCE 
( r ON A FARM? 
Memetial Hos pj: Main Street leh 
3. 3. NAME OF | tint Sf test | 4. DATE ~ Menth “Yeer 


OF 

Beam WOU 

9. AGE (In years |IF UNDER? 
lest birthday) arin 


(Type or print) 41; 7 che Y HA ls 
5. SEX "| 6. COLOR OR RACE|7. ARRIED [apNever marniep []] 8 DATE OF BIRTH 
WIDOWED fel DIVORCED o 7/24 


TDb, KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (Counly & Stele, or foreign country) 


Milling Talbot Maryland 


14. MOTHER'S MAIDEN NAME 


yrs. 


ian and completely filled in by the funeral 


kind of work 
van if ratired) 


12. CITIZEN OF WHAT COUNTRY? 


USA = 


|. FATHER’S NAME 


George Hart 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgiva war ordatesofservice) 


Lida Haddaway 


16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
aa aren gS Hart, Trappe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


a 

3 

2 

a. 

oa 

aS 

3 

= 

24 

a 

oo *, 
ges ves Www _T 
$3 3. CAUSE OF DEATH [Enter only one cause par line for (8), (b), end (e).] (arte 
no INSET AND 
Foy PART I, DEATH WAS CAUSED BY: ) : 
cer 2 IMMEDIATE CAUSE (o)__—& “V Paes SDR a Qa ‘. — 

a BS 
ead DUE TO Ds 

/ Es - 
3¢ Conditions, if eny, which tb) be ae ome 8h 2 hn ore ite 
a geve rise to immediate cause E —— 
BS (a), steting the underlying ¢ OUET! 
= Ss 
Lh couse lest. () 
a8 Fe PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ¢ NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) WAS AUTOPSY 
C4 — “po eae E 
as 
Bg8d o/s Ei ot no 
= | 20e. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INI! CURRED. "anvil item 18. 

22 5 Jon cONTRMUTING [) CAUSE OF DEATH Ob. DES INJURY (Entor nature of injury in Ped | or Part Il of item 1B.) 
ae & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
DD _ — — 

ee | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, ; 201. (Clly or town] (County) (Siete) 
3 ray Hour a.m, While __ Not Whila factory, street, office bldg, ote.) | 
‘6 3 = p.m. 1” et work [_] et work 1 
3 
go 21. 1 certify that (I} (this hospilal) atten ‘deceased from... tds ? wr W9.ccc) that (1) (we) last 
| saw the deceased alive on... 9. , and that death occurred at... seMtron the caused and on the date stated above. 
baa ie AES ATTENDING MED. STAFF 7. SIGNED 
; te Fal abe 
3a Sl ed os heed 6 Ao PHYS. pinecror [-] pHYs. [} }/-S- ¢ a3 
2 Re. Inte 22d, ADDRESS 

PRE ay Ree mk Mow Meled, AD 

“8 | Fe ! eck aA al le alee BAL SY mo F564“) = es 
riot 73e. BURIAL, CREMATION, | 236, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
30 REMOVAL (Specify) 


Easton, Md, 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


omNOV 9 19 


Burial 


24 FUNERAL DIRECTOR’ oa 2 ADDRE: 
AMM art 


VR AIS (4) 
20M S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within < hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


MARYLAND STATE DEPARTMENT OF HEALTH 
N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


143123 CERTIFICATE OF DEATH 15998 


1. PLACE DF DEATH 2. USUAL RESIDENCE Ni AN lived, If Institution: Residence rag) admisston) 


=i 


DECEASED — 
{Type or print) Many Edva t 
5. SEX 6. COLOR OR RACE | 7, eee NEVER MARRIED [| | & /DATE OF BIRTH 9. AGE (In Years | IF UNDER 1YEARIIF UNDER 24 HRS. 


last birthday) (Months | Days | Hours | Min. 
Fer] ' WH ITE | wooweoyR pworceo | Fe@, (O - \g 4 aie: 4 | 
{os- USUAL OCCUPATIDN Glvekind of wark done) 10b. KIND DF BUSINESS DR Tl. BIRTHPLACE is & State, orftafeign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) « INDUSTRY N] ape 
House Ww) FE LAND S 
TB. 5 NAME 14. MOTHER'S MATREN NAME 


15. made OMBS s el} Ki Les SU 2ZAMVE SY [TH 


U.S. ARMED FORCES? | 16. 7 a8 a 17, INFDRMANT ? ae 


(Ifyes give war or dates of service) H 
317-98-472IC Laupe My (LL 
18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).3 é Z MEE ETE 


N 
Es 
ae 4. COUNTY a. STATE eS COUNTY, 
ao MARYLAND MAR Car RoliNEY 
2s b. CITY OR TOWN (if outside Sarparate, limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outs! i a write Salt end give neerest town) 
Se write RURAL end give nearest t 4 
ne As 10 SMHS. De NTON . 

an @, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d, STREET ADDRESS @. 15 RESIDENCE 
ay : / P ON A FARM? 
gs Memorial. fb ospital ves} nol 
SE 3, NAME OF First Middle ar) Day Year 
25 = 
ae 1 dM 1964 

= 

oo 

oe 

= 

5 

s 

3 

= 

s 


physician and completely filled in by the funeral 


-transit permit. Then (eae remove ¢ 
al, 


(Yes, no, or unkown) 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
/ DUE TO 
Conditions, If eny, which 0) 
gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last. tc). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. Pee PSY 


factory, street, office bidg., etc.) 


z= 

=] 

e = RFORMED? 

& Tt ee oa lap 2%! & yes] NO i 
4 = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

| OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 

Fa 

= 


Hour a.m. While — Not While 
pm, 19 at work] at work 


21. I certify that (I) (this hospital) attended the deceased from p_li saw _ 19%¥ | that (1) (we) last 
saw the deceased alive on_¢/ “> __19 © and that death o¢curred ai , from the causes and on the date stated above. 


Qa. SIGNATURE 22b. DATE SIGNED 
Vy hh. sed ATTENDING STAFF 
hecer Zhen M.D. a Wiecror CO] pas, CHL Ae ©¥ 
22c. PHYSICIAN'S aie ADDRESS 
N ee 7 


AME ORT y esto Hare Riso 
23c. NAME OF CEMETERY OR CREMATORY li LOCATION (City, town or county) (State) 


23a. BOA tea 23b. ATE TH ee 
/AL Vo, CHESTER FICLD TREVILLE Mb. 
ADDRE! 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
al oe Hiw Mo. 4 


should be filed with the State Dept. of Health prior to burial, cremation, or f 


director, page 3 should be detached for use as the buria 


VR A15 (4) 
15M 4-64 


meNOV19 19 


\ 


. hours after death. 


ompletely filled in by the funeral 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


bon papers. Pages 1 and 2 
So 


ar 
, within 72 hours after death, 


MO! 


lease 


physician ai 
cremation, or removal, andgn pra t, 


transit permit. Then 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


15M 


4-64 


RN 


= 


“Eee. MARYLAND STATE DEPARTMENT OF HEALTH 
N,OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


[gm 4314 CERTIFICATE OF DEATH 18299 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before + a7 


ns ip 4 7- a. STATE b.COUNTY 
alpyg MARYLAND Penna. ont. coneiy 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL end give nearest town) | 


write RURAL and give nearest town) 
AS £7>~- vy Jaur xX 


a, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS @. 1S RESIDENCE 
"S ONA FARM? 
Eas Lim Pepeens S =H 650 Carist ia yesC) noKK 


3. NAME OF First Middle fast 4. DATE Month Day Year 
Be Aan Jescele eee aedvm 7. 2 wee 


5. SEX 6. COLOR OR RAPE |7, MARRIED [—] NEVER MARRIED[] | & OATE OF BIRTH 9. AGE (in, an ia Buel: FONE aie 
fonths { Days | Hours in, 
male white | wnowen py pworcentj|_ 12/12/1890 73 ys. 
10a. USUAL OCCUPATION pe kind of work done} 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working ilfe, even If retired) INDUSTRY CDUNTRY? 
x 4 4 t 1s 
13. FATHER’S E 14. MOTHER'S MAIOEN NAME 


joseph P,. Holt | Lydia Kiley 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ss ran 
(Yes, no, of unkown) |{Ifyes pive war or dates of service) i] (6 Carisbr Sk 


mr 


no none unin Mrs; Nicholas Walker Bpyn May 
18. CAUSE OF DEATH [Enter only one cause iy 17 for fa), (b), and (c).7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
; IMMEOIATE CAUSE (a). 


/ DUE TO 
Conditions, If any, which Yu 


gave rise to immediate 
cause (a), stating the ( QUE TO 


underlying cause last, (c) 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH RMINAL DISEASE CONDITION GIVEN INPART1(a) 19. His LU eo 
= 
é no [} 
& | 20a, ACCIDENT WAS UNDERLYING Ib. B INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
& DR CONTRIBUTING [) CAUSE OF obATH ‘ y ) 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. While Not While factory, street, office bldg., etc.) 
go 
= p.m. 19 at work et york if} 


Jece a: 
94 


21. | certify that (I) (this, ile) spans 4 
saw the deceased alive WL: Ut ALC 


22a. SIGNATURE 


19. to 19___, that (I) (we) last 
death occurred a , from the causes and on the date stated above. 


ae f 
sed, from / 
ae : 


ATTENDING MED. STAFF 
Mb. PHYs. (| __birector (] PHys. 


22c, NAME Crna} e 22d. ADDI 
‘ype, 
Fz: Seb yr2 ti? 
| 23b. 


23a. BURIAL, CREMATIO 2ae. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


“ADDRESS 


Enston, 


ez) jo flonlag Nap 


= 


fter death. 
ges 1 and 


apers. Pa 


ithin 24 hours a 


completely filled in by the funeral 


nt, within 72 hours after de: 


rbon p 


remove Cal 
ieng 


ed by the attending physici: 


transit permit. Then ple 
|, cremation, or removal, a 


quires that the death certificate be executed w 


| or attending physician. 


ificate has been si; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to bu! 


Page 4 may be retained by the hos! 
TO FUNERAL DIRECTOR: After this certi 


VR A15 (4) 
15M 4-64 


va 


abd MARYLAND STATE DEPARTMENT OF HEALTH 
OF yy are RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__agah CERTIFICATE OF DEATH 18 
1. ett ape 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
; a, STATE b, COUNTY ———~ 
7A /b07 dutta lDpry 2. AMP TA L.BoT 
b. CITY OR TOWN (if outside cor, porate, limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN {if das corporate Ilmits, write RURAL end give nearest town) 
write RURAL and give neares' 


bnfse thine LTdeqs |" ezr70 7 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a La age 3 
‘ : . _ 
/YeynoR ich fros pi Tak / ; vesL] N 
3. NAME OF First Middie Last 4, DATE Month Day Year 
DECEASED OF 
(Iype or print) 5 ITER Arp | death AldrenbeR 2S 96H 
5._ SEX 6. COLOR OR RACE {7. MARRIED [xf NEVER MARRIED [] | & DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Vi Ww ¢ last birthday) | Months | Oays | Hours | Min. 
ALE A/T | wivoweol] — oworceol J] WERT. 26 (P02 a 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. a on SUSE. OR ‘11. BIRTHPLACE (County & State, i, forelon country) | 12. GiTZEN OF WHAT 
ey ing most of working Ilfe, even If retired) IDUSTR D OUNT. ww 
ALE TAKER, apg tae wecnester (s., ID. | “SA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Soseen bPRPIVSKI Eva OcHvENKOWSKA 


15. WAS DECEASED EVERINU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, gaunkown) |(Ifyes give war or dates of service) | _ 3 ad * Wa 
} — (3+ 07-2738 Jaa Los Ste- ee : rr cQasdy 


18. CAUSE OF DEATH {Enter only one cause per live for (a), (b), ana ).. INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: “ ye OEATH 
£ IMMEOIATE CAUSE (a): A 


/ 


Conditions, If any, which > Set etapa ¢ z 


gave rise to Immediate 
cause (a), stating the ( DUE TO - : ‘i wi 
underlying cause last. (co) ] : ‘ és 


FS] PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH aes Oh TO TH! MINAL DISEASE CONDITIONGIVEN INPART1(a) 19. aan 
= een 

ols ves] No 
iz 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
| OR OE EU EY WCOLSHL OF DEAT! 
@ | (IF EITHER, NOTI EQICAL EXAMINER) 
z 20c. TIME OF INSURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
a Hour am. while Not White factory, street, office bidg., etc.) 
= p.m. 19 at work [_] at work 


21. | certify that (I) (this hospital) attended the deceased from_tc_...__, 19 


saw the deceased alive o1 
22a. SIGNATUR 


19___, that (1) (we) last 
19____, and that death occurred at ZAM, from the causes and on the date stated above. 
visi 225. DATE SIGNED 


ATTENDING = MED, STAFF 
: M0. PHYS. A] Bineoror C) puvs. C1 || —b¢ 
226. ADDRESS 


22c, PHYSICIA 
NAME (T 


Easton, Md, 
23a. eu DATE THEREOF 23c. SARE OF anyle OR MATORY “ee, LOCATION (City, town or coun (State) 
pect 
ev 28,19 el Houy fesanyCe eyCEmerery BAcTiMsne (ovary, 
24. arts eR 25a. RE@'D BY (REGISTRAR 25b. REGISTRAR'S SIGNATURE 


coop plier, Prey arnrnd Dnse cea one DEP 44 42 eee 


Be 


\ 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


7 


bon papers. Pages | and 2 sh = 


ind completely filled in by the funeral 


jin any event, within 72 hours after death. 


Then please remove cai 


é 


|, cremation, or removal 


death. Page 4 may be retained by the hospital or attending physician. / 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


VR AIS (4} 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
pe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14316 CERTIFICATE OF DEATH 1834] 


iT; Fines OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, {f institution: Residence before edmission) 
2. COUNTY = , STATE b, COUNT 
SA ALBOT MARYLAND 77, te-AW D 7 AL Bo7_ 
b. CITY OR TOWN (if outside corporata limils, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside “Tn, limits, write RURAL and give nearest own) 
rite RUBAL and give nearest town) 
7 PLN AELS rs \ BB Sr Aewaecs 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS ‘e. IS RESIDENCE 
eat Z ON A FARM? 
WERRY ¥ Lecus7~ __ > HERR # Lbeus7- vEs [] NO EE 
/3. NAME OF Lin. > == Samide . DATE jonth Day Year 
DECEASED L OF VA 
{Type ot print) ARLES ici SPSCOMIS DEATH oY. 3 19634 | 
5. SEX re 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours | Mit 


Months | “Days | 


6. COLOR/OR RACE|7, maRRiED [_] NEYER MARRIED [_] | B- DATE OF BIRTH last birthday) 
WW WIDOWED S og te oO ATG fF &70 FZ om. 


ie 


TDs. UfVAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ore & Siete, or foreign et CITIZEN OF WHAT COUNTRY? 


done d ost of working life, aven if retired) 
TIRED. FARMER Me nvrus.e Thans pirania V4 Lf. S. at 
14, M4 MOTHS R’S MAIDEN NAME 


13, FATHER’S NAME 
W? Taeras byes O78 aie Meséppf 
17, INFORMANT ‘Address 


15. W, DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
CoancesV, Liascens Z, vat RO 


(¥es,,n4, or unkown) | {Ifyesgive warordates ofservice) 
W: A WL 
eo 
ae i 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) 


DUE TO 


gave rise to imm 
{a}, stating the undarlying f DUETO 


While Not While factory, stract, offica bldg. 
at work ["] et work [1] 


Hour a.m, re.) | 


F3 , OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. pues g) 
= i oe = 8 P 

< yes [] no [J 
= | 20. ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURRED. iiatican itam 18, i.) “ia 
5 OR CONTRIBUTING L] CAUSE OF DEATH 01 lURY O' (Enter nature of injury in Part | or Part II of itam 18.) 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 208, {City or town) ~~ (County) (State) 
8 

= 


19 


ify that (I) a a the deceased fro “7 ee, Khong WOKE that (1) (wo) last 
coased alive ne a af 2Y/ death occurred athe, from the causes Si on the date stated above. 
RE 22b, DATE 


SIGNED 
M.D. 


NAME (Type) 
23c, NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) ' 
TATRY Tow Al 7 ake 


TURAL CREMATION, | 23bp» DATE THEREOF 
(Spacity) lo yp % CY DLLEPY ee wov 
aaet. Chee My 


oN 5 1964 omer Menage 


é hours after death. 


v 
i} 
X 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


_i 


Page 4 may be retained by the hospital or attending physician, 


Pages 1 and. 
ithin 72 hours afterugé 


agon papers. 


id by the attending physician and completely filled in by the funeral 


transit permit. Then please remoye 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In an} 


TO FUNERAL DIRECTOR: After this certificate has been signe 
director, page 3 should be detached for use as the burial- 


BR. MARYLAND STATE DEPARTMENT OF HEALTH 
F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH £d3e9 


. PLAGE OF DEATH AOR ES DENCE (Where deceased lived, If institution: Residence before admlsslon) 


a. COUNTY 3 ; 
a. STATE py 4" b. COUNTY ~ 
T4/ a + >: MARYLAND. “Mp: Wa res 
b. CITY OR TOWN (i ide parpoiste limits, ¢. LENGTH OF STAY IN 1b j/ c. TOWN (( Ide corporate Ilmits, write RURAL and give nearest town) 


town) 
®. 1S RESIDENCE 
ON A FARN? 
yes[]_no 


. CL 
“I DE y | 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 
Month Oay Year 


3. NAME OF First Middle Last 


y taype or print) Nan /@ Cc f Y /e S |" gear ae, of 5 19 ef 


5, SEK 6. COLOR OR RACE | 7. wannieo [-] NEvpefarRieD [-] | ® OATE OF BIRTH 9. AGE (in years [IFUNOER 1 YEAR |FUNOER 2EHRS, 
“ st birthday) \Months | Oays | Hours | Min. 
m NeGro | woowen DIvoRCEO ["] Jan 1, I§ 93 sa | 
10a, USUAL OGEUPATION ive Ridof workdone) 10b. KINO OF BUSINESS OF Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a opt of working | OUNTR 


rs 


+4 lho t , ae, 


fe, even If retired) INDUSTRY 
MEsTi¢c |\ Coo K 
14. MOTHER’S MAIOEN NAM! 


Perky Puckney Ne nee ae Ae ¢ Bld we iI 
id- /a-th Sadie Davis 


(Yes, no, or unkown) | (If yes give war or dates of service) 
— 
18. CAUSE OF DEATH [Enter only one cause 


PART I. OEATH WAS CAUSEO BY: 
74 IMMEOIATE GAUSE (a). 


Y 


7 DUETO y f q 
Conditions, If any, which © Lo : L a 


gave rise to Immediate 
CONTRIBUTIPETOOFATHE TEO TO JHETERMINAL OISEASREONDITJONGIVENINPART 1(a) 19. WAS AUTOPSY 
f- . < PERFORMED? 
A : yes] No [4 


Wf INTERVAL BETWEEN 


‘Si 


underlying cause last. 


 LDLELL 


20a. ACCIDENT UNDERLYING f 
CAUSE OF DEATH 


OR CONTRIBUTI 
(IF EITHER, NO EOICAL EXAMINER) 


cause (a), stating the ¢ DUE TO 
DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURREO 


While Not While 
at work] at work 


Gijed the deceased, from, LL 
Zoe 9a. 


200. PLACE OF INJURY (Home, farm, 


20f. (City or town (County) (State) 
factory, street, office bldg., etc.) Oy d 


MEDICAL CERTIFICATION 


1922, that (1) (ued last 


, from the causes and on the date stated above. 
22b. OATE SIGNED 


mo. fe? Cy Hittiroe O EWE OV“ A2- BF 
; 


and that death occurred a.2 


22d. RESS 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF £ 
FEB PE | 1-2 9-6 f 


23c. ME OF CEMETERY OR CREMATORY 23d. LO@ATION (Gity, town or county) (Stayb) 
)) 5 . 
24, , FUNERAL DIRECTOR ADDRESS 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


anes Be Mashiet) ees ae, MD. -\en DEC 3 64 fhonrleg Jags. 


Tag... _ MARYLAND STATE DEr ARI MENT OF HEALTH : 


F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


game 14318 CERTIFICATE OF DEATH {5303 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


a 


12. CITIZEN OF WHAT COUNTRY? 


fd 

o 

2 

> @. STATE b. COUNTY 

2a a: Talbot MARYLAND | Maryland Talbdot a. 

Ge a b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib <. CITY OR TOWN {If outside corporete limits, write RURAL end give nearest town) 

Bao write RURAL end give neerest town) St 

£735 |Rural = St. Michaels Ww « Michaels 

3 35 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give siree! eddress) =| d. STREET ADDRESS tst—~S ~ ites RESIDENCE 

=fe j ON A FARM 

ae Rio Vista Nursing Home _ | Chew Avenue | yes |] No fy 

3 Su é eRe bean ‘First Middle “Last | 4, DATE ‘Month Day Yaar 

ash / | SE: 

Bae {ype or paient MINNIE HH. MARTIN ____|_PFATH November 28 

2 $s 5. SEX 6. COLOR OR RACE] 7, MARRIED [DINever MARRIED [-] | & DATE OF BIRTH #e8 9. eae IF UNDER T YEAR] IF | Torts 
3 Months} De Hi g 

S32 |Female White | woowog) ovorce []| Sept 7* ! Tr all Mande Res 

£ ®@ 


Oe. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 4 
done during most of working life, even if retired) 
ousewife if ase _|_ St, Michaels, Ma, | USA af 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
| Unk. 


Scott Keithley ak Pe ——————— 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordates ofservice) 
erry 


'AUSE OF DEATH [Enter only ona cause par line for (e), (b) 


PART |. DEATH WAS CAUSED. JE 
IMMEDIATE CAUSE (AZ 


4 / DUETO CK, Bipyoth. 


Conditions, if eny, which (b} 
gove rise to immediete couse 

(a), stating the underlying DUE TO 
cause lest. (a) 


7. INFORMANT Address 


aa Mar jorie Lebowitz, St, Michaels,Mda 


INTERVAL BETWEEN 
IN IND DEATH 


16. SOCIAL SECURITY NO. 


The law requires that tha death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi#g 


z PART Il, OTHERSIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(a)| 19. WAS AUTOPSY 
fe) . = - PERFORMED? 

3 01. Hager (-Aipr dens 

© [20e. ACCIDENT WAS UNDERLYING []”| 206, DESCRIBE HOW INJURY OCCURRED. (Enter nety% of injury in Part | or Per Il of liom 1B.) =e 

& | Op CONTRIBUTING [] CAUSE OF DEATH 

& | GF EITHER, NOTIFY MEDICAL EXAMINER) 

af = Sos ito 
% | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. (Cily or town) {County} (Siete) 

2 Hisar a While __Not Whila factory, straet, office bldg., ate.) | 

= p.m. 19 et work at work \ 


ceased from. /...£.....07. Ls, that (1) (we) last 
Z., and that dealh occurred at... Pion ine causes and on ret date stated i 


226. DA\ 
ATTENDING STAFF SIGNED 
mp, | PHYS. "At 7 prays. 1 YLaee GP 


IAN'S ¢ 22d. ADDRESS 


“(eel GUY M, REESER/ Jr., M.D, |. St, Michaels, Maryland. 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or town or county) (State) ae 
RI L pacify) 
“Buried | Nev 30,1964 Olivet Cemetery n— 
250. RI Y REGIST! Aa 3d 
hia 
DATE ide i" 4 ik 


4 FUNERAL DIRECTOR'S SIGNATURE . ADDRESS 
14d, ide Weis OF than, VE 
A drstfosy 


. 1 certify that v) (this hospjtal) Glad the di 
195 


led with the State Dept, of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. Then pl 2s 


be 


TO HOSPITAL OR AITENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 4-64 


The law requires that the death certificate be executed within é hours after death. 


| 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


ar. MARYLAND STATE DEPARTMENT OF HEALTH 
$2399 RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 ene 
319 - GERTIFICATE OF DEATH 18: 


: Residence before 


i y 
b. COUNTY () , hs v 


c. CITY OR TOWN (If outside corporate limlts, write RURAL end Biv ive neerest town) 


1. 


PLACE OF DEATH jssion) 
a. COUNTY 


e funeral 


MARYLAND. 
¢, LENGTH OF STAY IN 1b 


b. CITY OR TOWN (if bufside Corporate limits, 


a write RURAL and glvp nearest town) 
2k3 p —_ Chester 
3 a . NAME OF HOSPI (- STREET ADDRESS, e. Ble RESIDENCE 
Ban) _—— 
eas Box 5A Yes Piette wo] 


NAME OF . DA Month Y 
DECEASED Last 4. Bue jon! Day ear 
(Type or print) e] DEATH 19 6 
5 See a 0fbR Ab RACH | 7. MARIE NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 28 fi 
‘a HO ys last birthasy) Months] Days | Hours i 
wipowe/_] DIVORCED [_] a yrs. / 
apne US ee eae ve kind of workdone{ 10b. KIND OF BUSINESS OR 
EIA at wort tte, even If retired) HR 


il, et wy, or foreign country) = Tz, ie HAT 


DE, pie NAME SHEL E MAIDEN NAME 
Vw It A. EE NE eet Meg 


ransit permit. Then please remove carbon papers. 


cremation, or removal, and in any even 


15. WAS DECEASED DF S. ARMED FORCES? | 16. SOCIALSECURITY NO. Ol pl yeLe FL 
(Yes, no, or unkown) (seni war or dates of service) 
——— = 
18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), end (). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Sees bib ae ee 
IMMEDIATE CAUSE (a). a SP Be 


3S . DUE TO s 

5 Conditions, If any, which (b) 2 Owe Ps 7 2 ¢ The. q S he 

ry gave rise to Immediate 

pas cause (a), stating the DUE TO 

2 underlying cause last. (©). 

es 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. PoaMeOTe 

= = =o «ee 

3 s ves] NOT] 
x 

= i | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert 1 or Part I] of Item 18.) 

r=) §& | OR CONTRIBUTING [} CAUSE OF D! 

3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ahs aa ne Eee ctome, fart 20f. (City or town) (County) (State) 
a Hour a.m. While Not While ‘actory, street, office bldg., etc.) 
= p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from_//—— 4 __, 19_ GY, to that (I) (we) last 
saw the 7 y on. = ., and that death occurred oe from the causes and on the date stated above. 
ED, 


Za. SIGNATURE cohg a) eet? Bycan 


pirector [] PHys. 


ATTENDING 
Pays, | 
22d. ADDRESS 


oO mn 


OF CEMEDERY OR DEENA Tae 


an 


filed with the State Dept. 


22c. PHYSICIAN'S 
NAME (Type) 


IRWIN _D, HOY? __ 


BYRIAL, CREMATION,| 23b. EE. THEREOF 


Bi Viv 


director, page 3 should be detached for use as the bur 


should be 


a. pe fee 


death certificate be vole 24 hours after 


y the attending physician and completely filled in by the funeral 


{-transit permit. Then please remove carbon pa 
|, cremation, or removal, and in any event, within 72 hours after de 


ATTENDING PHYSICIAN: The law requires that the 
be retained by the hospital or attending physician. 


TO HOSPIT. 


s 


his certificate has been signed b 


bi 


death. Page 4 


TO FUNERAL DIRECTOR: After ti 


— 


uld 


pers. Pages 1 and 


the burial 


{ Health prior to burial, 


tached for use as fl 


director, page 3 should be de’ 
be filed with the State Dept. o' 


aoe MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14320 CERTIFICATE OF DEATH 18305 


1 \CE OF DEATH - 2, USUAL RESIDENCE (Whera deceased lived, If Institution: Residence befora edmission 


Talbot MARYLAND “SA Varyland *cou™Morehe ster 


b. CITY OR TOWN (if outside corporata limits, "|e. LENGTH OF STAY IN Ib || c. CITY OR TOWN [if outsida corporate limits, write RURAL and give jown) 
write RURAL and giva nearest town) 
St.Michaels,R.D.6 months Cambridge 
‘d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street addrass) ‘d. STREET ADDRESS °. Ue 
io Vista Nursing Home 4 \ Cemetery Ave., “a, 
NAME OF First Middle — last 4 <. Month Day 
" DECEASED 
ives ene Thomas Steele Robinson _ | Bear Nov.2,196), 19 


AR] iF UNDER 24 HRS. 
Hours | Min. 


a yeor lf F UNDER 1 YEAR 
"Months ] Days 


6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years 


7. MARRIED [_] NEVER MARRIED [] hot pahdey] 


ale White | woowmig —oworeo | June 86,1876 _ 88 ym Sage 
. USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
jona during most of working lifa, evan if retired) 
hoe Repair | _— | Cambridge : a i OE 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a iah F.Robinson |_ Mery Elizabeth Marshall 
. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1 1. rE rf A 
{Yes, no, or unkown) lity eivarseoraa tes cesar yiee) CER ASE A HINTS lly gE 2 BOS High Sit reet 


ft 
Sed hn ee — 
INTERVAL BETWEEN 
INSET AND DEATH 


° 
PART I. DEATH WAS CAUSED 8Y, 
tee ‘CAUSE Cee Med a — ft th eee A 72 
4 », DUE TO 
Conditions, if any, which AM cpt logy Se POOF x 


gave rise to immediate causa 
(2), stating tha undarlying DUETO 


sau test SO Se Che 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE £ NDITION GIVEN IN PART Ia} 


20a, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING (] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


can War |Mrs,Reginald C.Orem, Cambrid 


DEATH [Entar only ona cause per lina for (a), (bland (c).) 


19. WAS AUTOPSY 
PERFORMED? 


( Fete <6 the aaa ee ar WH, 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natusgof injury in Part | or Part Il of item 18.) _ 


“20a. PLACE OF INJURY (Home, farm, | 201. (City ortown) ——==—=—«(County) _ (Stete) 
factory, street, office bldg., etc.) 1 


20d. INJURY OCCURRED 
Whila Not While 
et work al work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


MEDICAL CERTIFICATION 


19 
21. F certify that (I) (this hospital) attended the dgceased from... .£, that (I) (we) last 


saw the deceased alive on /.£7. a dN AL Zand that death ula: 1m, rem ‘he causes and on the date stated above. 
v. 22b. DATE 


CA. 


{Stata} 


ews lig]96h ADDRESS “Creen_ Lawn Cemet 2. REC'D BY REGISTRAR | 25b REGISTRARS SIGNATURE 
LE ee ai 9 1964! f° Pa sila 


4 


_ ws MARYLAND STATE DEPARTMENT OF HEALTH 
of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ve FOR Be Mme 432 7MEDICAL EXAMINER'S CERTIFICATE OF DEATH = {59/6 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If institution: Residence before edmission} 
a. COUNTY. a. STATE b. COUNTY. 


g 4 Bel edad Lat D>____ Ch OST 

= b city OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR“TOWN {iffoutsida corporate limits, write RURAL and give naarest town) 

5 ite RURAL and giva nearest town) D> oe, 

3 TARAs OR DOVA OVS a Raa CorDeva rin 2 tL 

. d. 4aAe OF HOSPITAL OR INSTITUTION {if not in hospitel, give feet eddress) d. STREET ADDRESS @. 15 RESIDENCE 

2 ON A FARM? 
@2 ™ w. —-. > ae ie __|s Eno fy 

= z 3. NAME OF First Middle 4. DATE 


a 2 ‘Month Dey Yoar 
ayeeoraieh : DAMUEL “ie Ca DEATH Pon, ee YA L 


3. SEX 6. COLOR OR RACE|7, MARRIED [AY REVER MARRIED [] | 8: OATE OF BIRTH er pecrbatysal ms] a IF OOF 24 HRS. 
onths rz lours Min, 
WIDOWED [_] DIVORCED [_] A PRL /f 49 al etal led 


1a. USUAL OCCUPATION (Give kind of work 


dona _dusing most of working life, aven if retired) 
EARIIER 


10b. KIND OF BUSINESS OR INDUSTRY | 1t. BIRTHPLACE (Stata’or ass ie eount 


i a aoe ie ‘WHAT COUNTRY? 
ALB ak 


13, FATHER’S NAME 14, MOTHER'S MAIDEN Nant 


Ah 2. yo ARI LLG Se ror 
15. WAS DECEASED EVER IN vu. » ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT maa aS a, 
(Yas, unkown) | (Ifyesgi eror dates of sorvica)| 


© * Very- 16 -Sb6E ASAE VEE, DEVUALKL So AgEA. Comdev Me 


18, USE OF D! TEnter only ona eause per line for (e), (bj, and (c}.) INTERVAL BETWEEN. 


Own Busry ass 


18. Give Pages 1, 2, and 3 to the funeral director. Page 


cuted within 24 hours after death. If any delay is necessary, 


|, cremation, or removal, and in any event within 


a SET AND DEA’ 
3 PART L. DEATH WAS CAUSED BY. Yv g * 
2h IMMEDIATE CAUSE (e) OV OVA vp & CEM gh __ ee ds 
$s 4 ] DUE TO 
es 
62 Conditions, if any, which cy * Ea. 
Re gave rise to Immediate cause 
2ys (a), stating the undarlying f° DUETO 
2 te Zz cause lest, re) - 
= & gs Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
SpSee . 1g a ae ae PERFORMED? 
42ogns 3 ves [] No 
ia 33 3 E [20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert J or Part Il of item 18.) 
wees & | PRIMARY C1 or CONTRIBUTING [J 
Booed & | CAUSE OF DEATH. 
B20 5  |-20e. TIME OF INJURY” Month, Day, Yeor ) 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, 20f. (Clty or town) (County) (State) 
a s0 3. A iHeiwelo: While __ Not While factory, street, office bldg., etc.) 
be sey & = pom. 1” at work at work i 
ae +) a . . rary 
O 8202 21. I certify that 1 took charge of the remains described above, held an Autopsy Oo Inspection oo Inquiry Be and in my opinion 
i34 eB08 death resulted from: | Najural causes ind) ident ay Suicide E Homicide im} Undetermined manner oO 
ae Be S . CHIEF MEDICAL EXAMINER [—] 
238 4 
g PR] ag Sa ae NAT p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
a vy, 2 
= DEPUTY MEDICAL EXAMINER - 
Ess 8 EXAMINER'S te 4 LA fw A H rs ~b- 
ne? 3 2 NAME (Typa) = Addrass (Streat, city, town, or county) 
mo 36 = CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) (tate) 
A gahs VAL (Specify) ASP, 1 o, V4 
ator OK can CYI9T Faurs LuTHERAL Neg wehbe OND ra 2 
DDRES 24a, REC'D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 
VR AISME Ae onde) E (2 ik 199 A ] 


SM 1163 


oo “mt egg) 


SAS T EAS 


AE Ane 
reeks 


Paes. ee 
WA suhpan ay 1 
TH Hatem oon er 


{i 


a With +s 
een a 
3B ni +e 


Drs Poet ees 


» re de a eae 


eo eet 
Se vas ape 
Ved fee 


e 
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Oss 
oo 
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ae 


hee = 
‘: > 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


1 od MARYLAND STATE DEPARTMENT OF HEALTH 
—ayoy" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“ae CERTIFICATE OF DEATH 15304 
a 1. PLAGE OF DEATH eae 2. peel My (Where deceased ns ul vee Residence before admission) 
" a. o 
T#LBoT MARYLAND Maryland Talbot 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write BURAL and glve nearest town) Va) 
$ Eas 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hosplt ve street a FET AD 


d ‘STREET ADDRESS @. 1S RESIDENCE 
. ON A FARM? 
_ Premniall Afocy tal 31] Linden Ave, ek < 
First Middle, « ai 


P: 1 


anand completely filled in by the funeral 
Pp 


3. NAME OF . E Month D Yi 
2 DECEASED ‘ Z “oe yi 7 iy 
(Type or print) DEATH _ 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED[] | & DATE OF BIRTH 8. AGE thaws fellate iM 3 FEO tes 
s 
Yemale White 1OOWED [“] Divorced] | © fof 919 45 yrs. 
10a. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (County & State, or forelpn country) 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUS COUNTRY? 


during most of working life, even If retired) ISTRY 

& Housework Talbot Maryland USA 
= 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
S if if 
= Qliver H, Johes Neva Robinson 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


no none 213-001-8148 |Mrs. Vera Boggess 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). e 
aude dl’, 


PART #. DEATH WAS CAUSED BY: 
€/ 
B a 
? Q 
OKE 7 —| Dl 
Ae ¢ FA ’ 
DEATH BUTN TED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTDPSY 


IMMEDIATE CAUSE (a) 


Conditions, if any, which we 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


pa UL a A {c). 


The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur 


FS PART,II. OTHER SIGNIFICANT CONDITIONS | 

= ; Led Lc PERFORMED’ 
: yg 7 . ves} no 

e fa. iT WAS UNDERLYING 20b. DESCRIBE H INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 

Ss BUTING [) CAUSE OF DEATH 

° ER, NOTH IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

is Hour a.m. While Not While factory, street, office bldg., etc.) 

a 

= p.m. 19 at work at work LI 


attended the deceased from. 19_15, t 
Fs 19 and that death occurred ai , from the causes and on th¢ date stated above. 


22b, DATE SIGNED 


je deceased alive op 


oA fF 


VR A1S5 (4) 
15M 4-64 


aoe 
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, page 3 should be detached for use as the bur! 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL @... PHYSICIAN 
director, 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
3 Baayen RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH LS3u8 


1, ee ral DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. COUNTY 
cal Lot MARYLAND Marviand 
b. ne OR TDWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (if odtside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
_L£= 99 SPOn) ‘} dans He Easton. 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street rs . STREET ADDRESS 8. ES ptitelys 
Mencia {Hospital |\)_ 303 Oak Ave, ves] no fd] 
3. Pele First Middle Last 4. i438 Month Day Year 
(ype or print) ba! ames Wo4 S, KARL DEATH Noy _A® 196 
5. SEX 6. COLOR OR RACE IF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED [Z]¥ 8. DATE OF BIRTH 


9. AGE (In years | IFUNDER 1 YEAR 
last birthday) (Months | Days 
male white WIDOWED [~] DIVORCED {_} Ol afia/ va Fl yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR BI ue County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Hours | Min, 


during most of working Iife, even If retired) 


Student 4 nation Maryland USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
if BR fe re Sara Loretta Slaughter 


| 16: SOCIAL SECURITY NO. 
219-46~425 


17. INFORMANT ‘Address 
303 Oak Ave. 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


none 


Mrs. Loretta Spurry 


18, CAUSE DF DEATH [Enter only one cau: 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


4 DUE TO 
Rakes Hen which 


gave rise to Immediate @ 
cause (a), stating the ( DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


underlying cause last. (o) 
S PARTII. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  |19. Was ATTOPaY 
fea SS 
é Yi PF ono F] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) _ 
$5 | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY Home, farm,| 20f. (City or town) (County) (State) 
r= Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= at workL_] at work mi} 


ie ees to 19___, that (1 (we) last 
and that death occurred eo from the causes and on the date stated above, 


j@NED 
ATTENDING — MED. STAFF 
pays. {1 _pirector (] Puys, lo 


pee Be 


ae fd) 
ras 


26, PHYSICIAN'S 
NAME (Type) & 
yi 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. “LOCATION (City, town/or county) (State) 
REMOVAL (Specify) " e : a 
1 26/1964 lWoodlawn Memorial Parl Easton, Md, 

24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. RECISTRAR® 'S SIGNATURE 


laurie & UraMarytSiet Zastaw Ad, 


oe NOV 27 1964 1’ oly aege 


wh 


oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR A15 (4) 
15M 4-64 


| or attending physician. 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


sy 


3 MARYLAND STATE DEPARTMENT OF HEALTH 
aa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=us CERTIFICATE OF DEATH TS304 
E38 i PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before oye 
= _ a. STAT b. COUNTY 
2738 TA bot MARYLAND JA y ee 
aS b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If gutside corporate limits, write RURAL and give nearest town) 
BS 2 write RURAL and give nearest town) a / 
= 3 s fl = 4a x wd a” 4 
wen G. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street adgress) || d. STREEL ADDRESS / 6. IS RESIDENCE 
2eanc 0 f fi : Cocolivg ll. ON A FARM? 
EBs _£asjon Me mera) Hos ves] nol 
= 3, NAME OF First idle Last 4, DATE Month Da Year 
= DECEASED as . Da 7 y 
| Cwecrmny = AFOR PCE ames Sulhva | __oeam it - ¥ wG7 


‘ian and completely 
lease remove carbon papers. 


5. SEX 6. COLOR OR RACE | 7. MarRieD JAY NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years | IFUNDER 1 YEAR |IF UNDER 24HRS. 
, ‘ fut tal a 1h. last birthday) | Months | Days | Hours ) Min, 

3 f WiDoweD [] pivorceD [-] SQNEG of Ooms. 

£ 10a. CE eC lve kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S30 ate Ife, even If retired) INDUSTRY cou Ly | ~ 
Bas [Pte 
ees 13. ES NAME 14. MOTHER’S MAIDEN NAME 
m2 4 
2 oe ITA nw 2 we Lae 


15. WAS DECEASED EVER INU.S.A RMED FORGES? 
(Yes, no, or unkown) ee et 
d Prt 
18. CAUSE OF DEATH [Enter only one 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (; 
: DUE TO 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last. 


16. eg INFORMANT ‘Adare: 
A/3 -03-o035 


@_per line for (a), (b), and (c).7 


(c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED f0 THE TERMINAL DISEASECONDITIONGIVENINPART1(a) |19. WAS AUTOPSY 
s 
Cs ves] _No Dx 
= } 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of Item 18, 
& { OR CONTRIBUTING [CAUSE OF DEATH See eg te maar : 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
8 While -— Not While 
= p.m. 19 at work at work | 
21. | certify that (1) (this hospital) attended the decegsed from WEE 0 ZL = 12S that (0) (we) last 
gaw-the deceased alive gn_ =. 19, ‘and that death occurred at_@— AM, from the causes and on the date stated above. 


ATTENDING 
PHYS. 
22d. 


i 


: 22). DATE SIGNED. 
MED. STAFF = ‘ 
rector [] pays. {1 Ah Y Oo 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


mOVA 


20 
Wf ‘ A 
23a.C BURIAL) 23d. LOCATION (City, town or county) (State) 


CREMATION,| 23b. DATE THEREOF | 23; 


iL (Specify) | -2-64 


wes FUNERAL DIRECTOR ADDRESS 
\ 


25a. REC'D BY REG 1964 25b. REGISTRAR’S SIGNATURE 


mV 9 1964 £CLorlag Yosetar 


| or attending physician. 


Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within q hours after death. 
TO FUNERAL DIRECTOR: 


VR A15 (4) 


15M 


re MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sega 1325 CERTIFICATE OF DEATH 15340 
1. PLACE 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ae 


a. COUNTY, 


7 
a, STATE b, COUN 

M Asbo 7 MARYLAND fi dd é é Es 
b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b » CL outgide corporate limits, writé RURAL and give nearest town) 
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